Diabetic cheiroarthropathy in adult non-insulin-dependent diabetes SIR, We read with interest the paper of Dr Fitzcharles and coworkers' who reported a high prevalence of limited joint mobility in adult patients with non-insulin-dependent diabetes (NIDD). We also observed the same abnormality but its prevalence was very low. In 1983 we examined 102 patients with NIDD and only four showed limited joint mobility or sclerodactyly, or both.2 From January to July 1984 we found the same features in three out of 63 NIDD patients. All our diabetic patients with limited Joint mobility or sclerodactyly, or both were affected by diabetic microangiopathy (retinopathy or nephropathy, or both), had good glycaemic control, and none of them was receiving insulin.
As Dr Fitzcharles and coworkers pointed out, this condition is fairly common in juvenile insulin-dependent diabetes, but it 'has been described only infrequently in adults' with either insulin-or non-insulin-dependent diabetes. 3 Since the patients were assessed by the same method, the discrepancy between our observations may reflect genetic differences betweeh different populations. It would be interesting to study the HLA system in these patients to determine whether different subsets exist, as well as to know the prevalence of systemic sclerosis in the population studied by Dr Fitzcharles and coworkers. It is apparent that the occurrence of joint contractures and sclerodactyly is similar in diabetes and systemic sclerosis, and microangiopathy is very important in the pathogenesis of both disorders; therefore further studies are necessary in order
